O ccupational therapists (OTs) work with all age groups of people who have physical, mental or social problems, regardless of the cause. Within this article, the main work areas of OT will be outlined. The College of Occupational Therapists (COT) states:
'Occupational therapy is the assessment and treatment of physical and psychiatric conditions using specifi c, purposeful activity to prevent disability and promote independent function in all aspects of daily life' (COT, 2009a).
Problem solving
The ability to manage tasks is often taken for granted, until illness or injury makes them diffi cult. An OT's skills guide and enable patients to identify options and to develop skills to overcome problem areas affecting abilities to cope with everyday life. Sometimes, solutions need to be modifi ed to be acceptable to patients, their families and/or signifi cant carers. A person-centred approach ensures client ownership of goal setting and improves motivation.
OTs concentrate on the management of coping strategies covering diverse practical Activities of Daily Living (ADL), from toileting, dressing, making a hot drink, opening the front door, communicating and participating in leisure activities to more complex tasks, like time-planning, budgeting, childcare and coping with stressful situations.
Treatment using activities has been undertaken for thousands of years, and is a core part of OT intervention. OTs can adapt activities to suit a person's level of function and encourage the development of further abilities.
OTs can help people to compensate for a reduction, or loss, of ability in activities. Alternative techniques of carrying out tasks may need exploring, such as sitting instead of standing (Figure 1 ) or sliding items rather than carrying them. This may involve breaking an activity down into its component parts, perhaps only doing part of a task. Advice can be provided on suitable equipment or structural alterations to make tasks easier and, in some cases, possible ( Figure  2) . Occupational therapists and support workers help people engage as independently as possible in the activities (occupations) which enhance their health and wellbeing (COT, 2009b) .
Assessment
OTs use a variety of subjective, objective and standardized assessment methods, chosen according to the area under assessment to suit the particular situation and the person's needs. Post-graduate training can be undertaken to learn how to administer and interpret specialized tests, such as psychological testing.
Creek (2003) 
Environmental problems
Poorly-designed environments cause functional impairments to become disabilities. Inclusive design of houses, public buildings, transport and thoroughfares can increase independence. OTs can help in the design and adaptation of property, whether this is general housing stock, individual homes, care homes or public environments.
OTs can analyse work areas where activities are undertaken, providing suggestions on re-designing areas to make them ergonomic, whether at home or work. Work areas within the home include the kitchen, bathroom, bedroom, offi ce, garden and where leisure activities are carried out.
Places of work
On qualifying, the skills and knowledge acquired during training enables OTs to work collaboratively with individuals or groups and with people who experience diffi culty managing activities.
Many OTs begin their career within a hospital, often on a rotational post, working with specialties such as orthopaedics and general surgery. A wide knowledge base of a variety of conditions is acquired and oppor- tunities arise to develop skills. Supervision is provided by a senior member of staff, and many posts involve student training. OTs may decide to concentrate on a specialist area throughout their career, such as neurology or paediatrics. The work varies considerably according to their job description and their employer's needs (Box 1).
Examples include:
In physical rehabilitation: to assess and improve a person's level of activity, functional ability, and independence in ADL. This may be part of early intervention strategies, within a head injury or a stroke unit, upper-limb prosthetic training, or part of pre-and postoperative clinical assessments. OTs also make and fi t splints for musculo-sketetal problems, or make pressure garments for patients who have sustained severe burns. Home visits with patients, including other professionals, may be required to check any access issues and the need for equipment or adaptations before discharge is arranged. Often, advice is needed on the supply of equipment or adaptations to property, including workplaces. 
OT in care homes
OTs work in care homes that have intermediate-care beds. OT is closely linked to physiotherapy, as both professionals improve levels of general mobility and function. However, an OT tends to focus on general mobility, ADL and improving levels of self-care. Some larger care homes or groups of care homes employ OTs, while others arrange for private OTs to provide a service on a sessional basis. An OT can help to ensure that a care home complies with building regulations and the National Minimum Standards by providing access audits and reports that focus on the elimination of physical, cognitive, sensory or perceptual barriers which can prevent full participation of residents, visitors and staff. OTs can also work with architects and home-owners when extensions are planned or new homes are commissioned.
Benefi ts to residents
OTs focus on activity and independence; they can assist to improve general mobility and self-care abilities and thus minimize the need for hands-on care. Independence in some activities improves the quality of life for individual residents.
OTs may provide home visits with residents to check on access issues before allowing them to return home. OTs can identify equipment and adaptations that will be needed before a person goes home, and provide information on obtaining equipment, and what funding may be required. Minor changes, such as organizing routines and altering the location of items, can make the difference between independence and the need for physical help or prompting by staff.
The skills of an OT can also assist to enable residents to take part in the day-today running of a home. Some OTs organize group activities, such as discussions, reminiscence, movement-to-music, creative activities or relaxation.
Benefi ts to care staff
OTs can help staff, and residents, to underprogrammes that include clinical placement across a wide range of fi elds, within psychiatry and physical health settings. Most are three-or four-year Bachelor of Science (with Honours) degrees. Courses include biological sciences (anatomy and physiology); behavioural sciences (psychology and sociology); psychiatry, medicine and surgery; occupational therapy knowledge and skills; creative and management skills; therapeutic interventions; environmental adaptations; and research methods.
As the theoretic content is similar to other health-care professionals, such as 
AN OCCUPATIONAL THERAPIST'S WORK COULD INVOLVE:
Ensuring homes, workplaces and public places are accessible for people with specifi c needs:
for example, wheelchair users, people with walking diffi culties or impaired vision. Heading up a disability management programme for an organization, or return-to-work programmes for people with anxiety or back problems.
Assisting an ageing couple to care for one another in their own home and remain independent and safe.
Helping someone manage their depression in order to return to work or continue with their studies.
Setting up a rehabilitation programme in a developing or war-torn region.
Working with socially excluded groups, such as the homeless or asylum seekers.
Source: Adapted from COT (2009b).
physiotherapists and nurses, some subjects are taught with other students on healthrelated courses. This facilitates inter-professional collaboration.
OT support workers or technical instructors may be funded to allow them to study part-time (a four-year period). Details of entry requirements, courses and locations can be found via the college of OT website (see Further information). Post-graduate study includes additional diplomas, Master's degrees and PhDs.
The training provides basic skills that enable OTs to work in both physical and psychiatric settings, including the NHS or social services. OTs are allied health professionals, and qualifi ed OTs who are working must be registered with the Health Professions Council (HPC). Only qualifi ed OTs can use the title of occupational therapist. OT's HPC registration can be checked on-line at http://register.hpc-uk.org/lisa/onlineregister/RegistrantSearchInitial.jsp
OT today
OT is a fast-growing profession offering a wide scope of employment within health and social services. The demand for OTs in health and social services is strong and growing (NHS Careers, 2008) , but the number of courses and places is limited. New opportunities develop as knowledge of how OT skills can be applied expands. OTs can work inter-professionally training ward facilitators, transition workers, discharge co-ordinators, admission and discharge pathway co-ordinators (Andalo, 2009). There are many emerging fi elds of work, including within community posts and the private sector, such as life-coaching, fi tness-to-work assessments, NVQ assessment, product design, and assisting in building design.
Future of OT in mental health
Positive, focused action by occupational therapy practitioners, managers and educators, by the College of Occupational Therapists and by the commissioners of mental health services over the next ten years will ensure that, in 2017, mental health services are designed and delivered in ways that meet the occupational needs of the people who use them, thus promoting good mental health, assisting recovery and preventing mental ill health (COT, 2006) . 
KEY POINTS

Conclusion
OTs work with all age groups to reduce the effects of disability caused by physical or psychological illness, ageing or injury. OTs use person-centred approaches and focus on helping people to make their own choices, whether or not they want to have an active role in society.
Everyday activities (occupations) are used to help people overcome physical or psychological disabilities, to gain confi dence and to take control of their lives. Treatment is centred on active participation in activities of everyday living, including home, work and leisure. OTs aim to enable people to manage activities more easily, to be as independent as possible, to lead a full life and to improve a person's quality of life.
OTs can help people to develop new abilities and achieve their personal goals, particularly for personal ADL. However, everyone's personal experience of an OT will be different, as the help provided is tailored to an individual's needs and circumstances.
Within a care home an OT can have several roles including staff training, assessment and treatment of individual residents. 
